
PATENT COOPERATION TREATY 

From the RECEIVING OFFICE 



To: 

THOMAS D. PAULIUS 
MOLEX INCORPORATFD 
2222 WELLINGTON COURT 
LISLE, ILLINOIS 60532 


r jl 

NOTIFICATION CONCERNING PAYMENT 
OF PRESCRIBED FEES 

(PCT Rules 14, 15 and 16 and Administrative 
Instructions, Sections I026w(c), 304(a) and (b), 
323(b), 707(b) and 803) 


Date of mailing 

(day/month/year) 22 Apr 2003 


Applicants or agent's file reference 

A2-200PCT 


PAYMENT DUE 

see item 3 for time limits 


imuuauonal application No. Intemat.onal filing date/Date ofreceipt Priority date (day/month/year) 
PCT/i J^n^/nQOOft (day/month/year) J wymumn/yearj 

rui/UbO3/09008 26 Mar 2003 26 Mar 2002 


Applicant ~ — ~ ' _ . 

MOLEX INCORPORATED 



1 The applicant is hereby notified that this receiving Office has received: 

H the payment of all the prescribed fees, and Q an overpayment, which will be refunded in due course. 

□ ~a!S„^ hereby invited ,„ pay the baiance due, as 

2. Fees and payment calculation: 

2.023.00 2,023.00 = 0 .00 

Total fees payable Amount paid ~ 

| | The details of the calculation are given in the Annex. 

3. Time limit(s) for payment and amount(s) payable (Rules 14.1, 15.4 and 16.1(0): 

D £l th !l!,?£!r- *J° NT l?.5 0m "? e da '. e ° f receipt of ,he international application (for the transmittal fee (if anv) the search 

□ SSSaM^ fr ° m Pri ° ri,y da,£ (0n ' y f0r <he desi g" ati °» ^ »- only if this time limit expires later than the 
-pay h ab,^^ - <*** '"National application, the amount 
~ !nte ra aS a a™lf~,!^IS wi * in T ? e P ri °r"y but later than one month from the date ofreceipt of the 

SS^SS^t^^^" * am ° Um aPPUCab,e ° n thC ** ° f The -eivingW 

D fiSZl «!? ° NTH . S fr ° m ' he P riori 'y date (only fer the fee for priority document). The applicant's attention is drawn to the 
^ttaTttadtah! -6 y 3PP ' Cant UndCr RU ' e ' ? - ' (b) Wi " bC C ° nSidered n0t '° ha " e been made """ess mffee "s plid 

4. Additional observations (if necessary): 

□ gggg^^ ** ~* * P a ' d «Herefore the 



Name and mailing address of the receiving Office 
Assistant Commissioner for Patent, Box PCT 
Washington, D.C. 20231 Attn:RCVUS 

Facsimile No. 703-305-3230 



Form PCT/RO/ 102 (January 2003) 



Authorized officer 

Elnora Rivera 

Telephone No. 703-305-3678 



ANNEX TO FORM PCT/RO/I02 
CALCULATION OF THE PRESCRIBED FEES 



International application No. 
PCT/US03/09008 



Transmittal Fee 

Prescribed amount: 

Amount paid: __ 

Balance: 

H] Search Fee ^ 

Prescribed amount: 

Amount paid: 

Balance: _ 

fT| International Fee 
(U Basic Fee 

Fixed amount for first 30 sheets: 407.00 f^T) 

_0 x 9^0_ = 0.00 fb2) 

Number of sheets Fee per sheet 

in excess of 30 

Additional 

component: ... 400 x 0-00 = 0.00 gg) 

Fee per sheet 

Prescribed amount (bl + b2 + b3) = 

0 Designation Fee 

Amount of designation fee: 88.00 

Number of designation fees 

payable (maximum 5): x 5 

Prescribed amount = 

[E] Reduction where PCT-EASY software is used or where the 
international application is filed in electronic form (See the PCT 
Applicant's Guide. Volume I, General Part, for details on the 
availability of this reduction) '. _ 

Sub-total (B+D-R): 

Prescribed total amount (The amount to be entered at I is the sub-total 
entered at (B+D-R), except where the applicant is (or all applicants are) 
entitled to a reduction of 75%, in which case the amount to be entered 
at I is 25% of the sub-total (B+D-R); certain applicants from certain 
States are entitled to a reduction of 75% of the international fee; see 
Notes to the Fee Calculation Sheet as annexed to the Request Form 
PCT/RO/10J. for details): 

Amount paid: 

Balance: 

I"p1 Fee for priority document 

Prescribed amount: 

Amount paid: _ 

Balance: 



240.00 pf] 
240.00 



0.00 



936.00 nn 
936.00 



0.00 



|"H correct amount 
| | overpayment 
| | balance due 



PI correct amount 
I I overpayment 
n balance due 



407.00 [el 



440.00 [p] 



ADD 



847.00 | b+D-R 1 



847.00 pf) 



847.00 



0.00 



0.00 [P~| 



0.00 



0.00 



fy] correct amount 
I I overpayment 
I I balance due 



PI correct amount 
| | overpayment 
I | balance due 



Additional observations (if necessary): 

□ The amount paid for the designation fee covers the following designations: 
Q Other (specify): 



Form PCT/RO/102 (Annex) (January 2003) 



